Statement of Candidacy

Municipal General Election
CITY OF CHARLESTON
November 7, 2017
For Office of Councilmember for District # /O

i, Peay €L 4)/ ?/EGE & | hereby file a Statement of Candidacy

to seck the position of Councilmember for Dtstnct #

l am paying the filing fee of $150.00 at the time of filing of this Statement.

(Instructions to Candidate: Please print your name on the line below as you wish
it to appear on the ballot.)

Deavy (. HIEGE L

My name on the ballot may nat imply professional or social status, an office or
military rank. This name may be my given name, a derivative of my given name used in
goad faith for honest purposes or a nickname which bears no relation to my given name
but which is used in good faith for honest purposes and does not exceed 15 letters on
the ballot. My signature below attests to this.

I have never been convicted or piead guilty or nolo contendere to a felony or an
offense against the S.C. election laws. If so, | have been pardoned under state or
federal law or it has been 15 years or more after the completed service of the sentence,
including probation and parole time. My signature below attests to this.

} am a registered voter in the City of Charleston, Dis{giet # _LQ_ as of this date.
CANDIDATE’S SIGNATURE &a/ﬂ/ 6’ @
HOME ADDRESS 299 BARRING Ton' (AWE
CHs R ron, SC 2 PYry- 7306

TELEPHONE _ 8Y3- 208-v5 Y€ j
E-MAIL M@m -§C. g M@GC«W‘ CARLS

“VOTER REGISTRATION NUMBER /0¥ 735 937 Como

SIGNATURE OF RECEIVING AUTHORITY @Jgﬁ/ M
DATEW 7] LI/ 7 e 3 5o ;>m

*Your status as a registered voter and qualified elector in the City of Charleston will be
verified with the Board of Elections and Voter Registration.

1488053




